nearly two years after, enjoyed perfectly good health, and bore altogether six children ; the youngest being thirteen years old now.
Prior to its birth she never suffered from any menstrual trouble, and she has never had any miscarriages.
Shortly after the birth of her last child she observed a small round lump in the right iliac fossa, this increased slowly and painlessly in size, and her menstruation seemed coincidentally to diminish, becoming proportionately scantier as the swelling enlarged. During the past two years the growth has developed its dimensions largely and rapidly, and with this increase in the tumour the disturbance of menstruation has been equally significant, as there has been no flow for two years. Save slight irregular attacks of fever and dyspnoea from the upward pressure of the tumour, she suffers no pain, and complains only of the inconvenience she experiences from the weight and enormous size of the swelling. She A tracheotomy tube was next converted into a whistle, and it was found that, by inserting a closed tube, at its outer end into the orifice of the tracheotomy tube a very good note could easily be produced, and that by varying the length (capacity) of this tube the pitch of the note could be raised or lowered.
On adjusting this apparatus, it was found however that the whistle became dumb owing apparently to the confined space in which its orifice lay. A pipe containing a reed was next inserted into the roof of the tracheotomy tube, and with this voice and vocal articulation were restored. Mr.
Woods adapted this to a vulcanite shield which prevented escape of air. The tracheotomy tube served when unclosed for breathing and discharge of phlegm, and when its outer orifice was stopped, the air passed through the vertical tube Into the oral cavity and voice was easily produced. The peculiarity with regard to the case was, that the gangrene commenced simultaneously in both the legs, just two days after an attack of cholera, from which he was suffering about a fortnight ago. The patient was an inhabitant of a village in the 24-Perganas, close to Bhowanipore, where a virulent type of cholera was raging at the time. There were four cases of death from cholera in the patient's own family, before he himself fell a victim to the disease ; all these happened within the space of a fortnight. The first symptom he noticed before the gangrene set in, was an intense burning pain in both the feet, which nothing would allay. Cutaneous blebs began to form soon after, followed by discoloration of all the toes at first. This rapidly extended into both the legs, where the line of demarcation had partially formed before he came to hospital.
The patient vtfas in the habit of taking opium freely by the mouth, as also of smoking it in the chillum,?a rather uncommon habit amongst opium-eaters generally. He was addicted to smoking ganja besides, and to drinking as well. He was suffering from chronic bronchitis and asthma from a very long time, and was expectorating mucus a good deal. His body was poorly nourished and anaemic.
Three days after admission, amputation of both the legs was performed on the same day over the seat of election. No haemorrhage of any consequence occurred during the operation. It should be remarked that the range of temperature of the patient before the operation varied from ico? F. in !he morning to ioo? F. in the evening. After the operation, no unfavourable symptoms occurred. The shock to the system after the double amputation was almost nil. The temperature never rose higher than 103? F., and ranged from ioi?F. in the morning to io;'/F. in the even ing. Both the stumps were looking healthy, and partial union of the flaps had taken place. But, as has been stated before, there was the harrassing cough and copious expectoration which were weakening the patient daily. On the 5th day after operation, the breathing began to be embarrassed, which gradually increased, till he expired on the 8th instant, 9 days after the operation. No post-mortem examination was allowed.
Dr. D. E. Smith remarked that he had never seen a case of gangrene following cholera. Sloughing of the cornea was common, and it was an interesting question whether such sloughing might not be partly due to the prolonged and scanty farinaceous dietary which was so often resorted to in this disease.
Dr. Jones observed that he also had never seen a case of gangrene after cholera (this was the experience of all the members present.) The man had been treated by a native doctor, and it was possible that the hot applications to the legs which had been used had caused the mortification. 
